pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to: NN

MAILING DATE: September 22, 2016

Mr. Joseph C. Negrao, Owner, VP
Alexandria Manor of Allentown Inc.
7 South New Street
Nazareth, Pennsylvania 18064 RE: Alexandria Manor Il
313 South Walnut Street
Bath, Pennsylvania 18014
R i oo license#: 205260
Dear Mr. Negrao:

As a result of the Department of Human Services’ licensing inspection on July
19, 2016 of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating to
Personal Care Homes) specified on the enclosed License Inspection Summary were
found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Sincerely,

Mt W%

Michelle Moskalczyk (@~
Regional Licensing Administrator
Enclosure ’
Licensing Inspection Summary

) Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 | www.dhs.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 3

PCH Name: ALEXANDRIA MANOR ||

License Number: 20526

| Address: 313 S WALNUT ST, BATH, PA18014 - - ~vomom - oo :

-County:-Northampton -~

Administrator: Clarissa DeGroff

Region: NORTHEAST

Legal Entity Name: ALEXANDRIA MANOR OF ALLENTOWN INC

Legal Entity Address: 7 SOUTH NEW STREET, NAZARETH, PA 18064

Certificate(s) of Occupancy
C-3
08/27/1998
Dept. of Labor & Industry

Staffing Hours
Resident Support: NM Total Daily Staff: 92

Waking Staff: 69

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
- 07/19/2016: Rushin, Julienne

Off-Site Inspection Dates and Inspectors, if Applicable
08/19/2016: Rushin, Julienne

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 78 Number of Residents who:

Number of Residents Served: 69

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: 12

Number of Hospice Residents in past year: 34

Receive Supplemental Security Income: 0
Are 60 Years of Age or Older: 67
Have Mental lliness: 2

Have an Intellectual Disabliity: 2

" Have a Mobility Need: 23

Have a Physical Disability: O
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Violation Report: 20546 - 07/19/2016 - Rushin, Julienne
PCH Name: ALEXANDRIA MANOR Il

1. REGULATION 55 Pa.Code §2600 . . R )
2600.16(c) - The home shall report the incident or condition to the Department's personal care home reglonal office or the '
personal care home complaint hotline within 24 hours in a manner designated by the Department. Abuse reporting shall
also follow the guidelines in section 2600.15 (relating to abuse reponting covered by law).

2a. DESCRIPTION OF VIOLATION

On 6/23/16, staff found resident #1 on the bathroom floor. The resldent was sent ta St. Luke’s Hospital for evaluation and was
dlagnosed with a single rib fracture on the left side. Resident #1 was discharged back to the home the same day. The home failed to
report the incident (o the Depariment.

3. PLAN OF CORRECTION (POC) (Atlach pages us necessary. Remember that you must sign and datc any attached pages.)
Include steps to carracl the violalion described above and sleps to prevent a similar violalion from oceurring again, If steps cannot be compleled
Immedialaly, include dalos by which tho stops will be comploted,

o 2 Apy 2L
W «u;z%% A .
Ndpm 9 7 W ‘{Zj‘

Ropeat Violation: No Dato(s) of Previous Viclation(s):
Signature of Logal Entity Representdli Y-

Required on EVERY Page %}%M /

‘ A

Printed Name and Title of Logal Entity Representative | Date / / )

Renuiod on Ever pasl ) DASTACE () "G

' DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of I 2.7 lb Plan of comrection implementation status as of 24&2 l/é
ate,

(Date)
[[] Fully implemented
Pariially Implemented - Adequale Progress

The above plan of correction was approved by _/V:/\_ D Partially Implemented - Inadequate Progress

(Initials)
Not implemented
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Page 3 of 3

Violation Report; 20526 - 07/19/2016 - Rushin, Julienne
PCH Name: ALEXANDRIA MANOR 1}

1. REGULATION 55 Pa.Code 52600 - G .. .
2600.144(c)(1) - Proper safeguards inside and outside of the home to prevent fire hazards involved in smoking, including
providing fireproof receptacles and ashtrays, direct outside ventilation, no interior ventilation from the smoking room
through other parts of the home, extinguishing procedures, fire resistant furniture both Inside and outside the home and

fire extinguishers in the smoking rooms.

2a, DESCRIPTION OF VIOLATION
On 7/19/18 at 9:00 am, resident #2 was noted by Department Representative seated in a wheechair smoking a cigarelte ina
non-designated smoking area In the parking lot. Approximately 5 exlinguished cigarette butts were also noted on the ground near

residont #2's wheel chair.

3. PLAN OF CORRECTION (POC) (Attach puges as necessary. Remetmber that you must sign and date any altached pages.)
Includo staps: lo corract the viclation described abovo and steps to prevent & similer violalion from occurring again, I steps cannot bo comploted
Immediolely, include dalos by which the steps will be comploled.,

Ropoat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Repres j ~

{Required on EVERY Page) / X

Printed Name and Titlo of Legal Entity Represen ‘;ivo ' - Date / /’
(Reauiced on EVERY Pasel”) /7 6.5 7 Sﬂﬁ%m D &

DEPARTMENT USE ONLY ~- HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of 22|k Plan of correction implementation status as of Z 422 4 /6
' afe

Date)
(] Fuly implemented
Partially Implerented - Adequate Progress

The above plan of correclion was approved by /W\

D Partially Implemented - Inadequate Progress
(Initials)

[C] Notimplemented






